MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

—-52~0188

STATE FILE NUMBER
Registration District No. --_-_-___Jﬁ_z;___!nmuy Registration District Na., ____A__________Rugish'lt'a No. _-__2.622
DO NOT WRITE AMENDED s g "
ON THIS STUB h" i
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V$ 300 a a. COUNTY Snc K s ON o S gsouri B O Jackson sdmiasion)
Rev. 4/59 % b. cm {If vutside_corporata limits, give TOWNSHIP only} Length of stay in 15 P %LY Inside Limits
= YOWN KF} NSas CLIT X Lhyrs 1owN Kangas City v Bt No D
1 u‘f c. E'I%EPTTAATEOCR)F {If NOT in hospltal, give locatien) Inside Limits d, SggEEE'I.'e‘s (1f cutside, give location} Reside on Farm

— ADDR
2 ’g INSTITUTION GENE&A L H OSPI“['IIJ-L Yesk] No[J 2321 Faimment(Fairmount) YesO No &
3% 5 Z 3 NARE OF DECEASED First Middle Tent 4 OATE #onth Day Year

ype of print) -

— A nfoNio GCONZAIES | offm 5 (2 ¢2
4 &) | 5. SEX 6.w%0L%R OR RACE 7. Married (1 Never Married [J {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 ; MQLF ite Widowed [X Divoreed [ 10-—15-1892 69 Months | Days Hours Min.

Z 1 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or countty} | 12. CITIZEN OF WHAT COUNTRY
& g ﬁﬁ%&i‘"g}d working life, even if retired) Raiilroad I{QXJ'.CO
7 9 13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14, NAME OF_%USBAND OR WIFE -
2 |5 !
9] Claudio Gonzales Maria Prado Iuz Gonzalaes
8 O s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? & SOFCIAL SECIRITY NGO )7, INFORMANT Address
< (YeN@, or unknown)| (I m’ve war or dates of service) .
Y420t |w | Martin Gonzales 2725 Belleview K.C.MO..
2 A W AR R
10 a G ' Myocardial infardtion
= |w = IMMEDIATE CAUSE (2)
o] 2
11 o] O
0ig Q
12 & S o Conditions, if any, DUE TO (b)
.57- 3 |5 which gave rise to
Flz above cause (a),
13 E = stating tha under-
~ lying cause last. DUE TO {¢)
% = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIt. If deceased was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
; g | lﬂ Yes I 0 Ne I {3 Unknown
— 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
g PERFORMED? | ) 0 -
g YES (] NOoQ
& ]
20c. TIME OF Hou Month, Day, Year
4 5 INJURY a.m.
L4 g p.m.
E a0 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK (O
U oo (=) o .
- . - ~ e S ~
s o g é 21. | attended the deceased from S |Gl 2 . to b l‘l G2 and laat saw i, slive on o Xalll S 6 9\-
@ ; a Durh\ octurred st . P m on the date stated above, and to the best ef my knowledge, from the causes stated.
(FT] —d
v W 3 us Ta. SIGNAT (Degraa ge—tils) 5. ADDRESS Zic. DATE SIGNED
D> a s! o \ R c
T w £ ey LH O hET‘V‘\) H-12-63%
E 23a. BURIAL, CREMATION, | 23b. DATE CF CEMETERY OR CREMATCORY . 23d. LOCATION {City, town, or county) {State)
y Q REMOVAL {Specify} B - .
0 z| Remdwal 5-15-1962 Mt. Calvary Cemotery | Kansas Gity, Kansas
= < 24. FUNERAL DIRECTOR °* ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[ri] > —
z 2 [MEWoDY-McCdley Eylan  aNSES Clty e RO
,_" e = ¢ {Licen Embalmer‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

woerking under my personal supervision. M,
Student Signed // /?

Signature of Student Embalmer
Licensed Embalmer No.t-j _0 j

P. O. Address ’d/g %0 -

Note: ‘The above MUST™ BE SIGNED BY THE LICENSElj EMBALMER in hIS‘OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocaliori of licen'se).”

If embalmed by a,STUDENT, he also shall sign in his OWN handwriting.

If-this body is not embalmed, fact should be so stated above.

[
¥ - o




